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TITLE OF INVENTION 
D/SL/P/DEi\4/AS 



LIPOSOMAL COMPOSITIONS AND METHODS OF USING LIPOSOMAL COMPOSITIONS TO TREAT 



APPLN. TYPE 


SMALL ENTITY 


ISSUE FEE 


PUBLICATION FEE 


TOTAL FEE(S) 
DUE 


DATE DUE 


non-provisional 


No 
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ART UNIT 
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GollamudiS, KISHORE 
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1 . Change of correspondence address or indication of 'Fee 
Address" (37 CFR 1.363). 



O Change of correspondence address (or Change of 
Correspondence Address form PTO/SB/122) attached. 

□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47) attached. Use of a Customer Number is required. 



2. For printing on the patent front 
page, list (1) the names of up to 3 
registered patent attorneys or agents 
OR, alternatively, (2) the name of a 
single firm (having as a member a 
registered attorney or agent) and the 
names of up to 2 registered patent 
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listed, no name will be printed 



Jones Day 



2. 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an 
assignment has been previously submitted to the USPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for 
filing an assignment. 



(A) NAME OF ASSIGNEE: 

Esperion LUV Development, Inc. and The University of 
British Columbia 



(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
Ann Arbor, Michigan, USA and Vancouver, British Columbia, Canada 



Please check the appropriate assignee category or categories (will not be printed on the patent) 
Q Individual |SI corporation or other private group entity Q government 
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Issue Fee 


□ A check in the amount of the fee(s) enclosed 
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^ The Commissioner is hereby authorized to charge the required f6e(s), or credit any 
overpayment, to Deposit Account Number 503013 (enclose an extra copy of this 
form). 
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PTOL-85 (REV. 04-02) Approved for use through 01/31/2004. OMB 0651-0033 U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



CAJD: 501928.1 




Express Mail No. ER 505 058 540 US 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application of: W. Rodrigueza, et al. 
Serial No.: 09/924,222 
Filed: August 7, 2001 



Confirmation No.: 3425 



Group Art Unit: 1615 



Examiner: GoUamudi S. Kishore 



For: LIPOSOMAL COMPOSITIONS AND Attorney Docket No.: 10173-073-999 
METHODS OF USING LIPOSOMAL 
COMPOSITIONS TO TREAT 
DISLIPIDEMIAS 



In accordance with the Notice of Allowance and Fee(s) Due mailed March 9, 2004, 
applicants' attorney submits herewith form PTOL-85 in connection with the above-identified 
application. Please note that the large entity fee is being paid. Although small entity status 
was properly established, large entity status is now appropriate. 

The Commissioner is hereby authorized to charge any fees associated with this 
communication to our Deposit Account No. 503013 (order no. 10173-073-999). A copy of 
this sheet is included for such purpose. 



TRANSMITTAL OF ISSUE FEE PAYMENT 
AND NOTIFICATION OF CHANGE TO LARGE ENTITY 



Mail Stop: Issue Fee 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Sir: 




Respectfully submitted. 



Date: 



April 9, 2004 



35,203 



Aijfthony M.l^sogna^y 
JONES DAY ^ 
222 East 41'' Street 
New York, New York 10017 
(212) 326-3939 



(Reg. No.) 



CAJD: S0I930.I 



